
HARRINGTON PARK FARMERS MARKET 

APPLICATION FOR VENDORS AT THE FARMERS MARKET 2020 

BUSINESS CONTACT INFORMATION 
APPLICANTS’ NAME  Date of Application  

COMPANY NAME  Registered company 
address 

 

Phone | Fax  City, State ZIP Code  

E-mail address    

  

BUSINESS INFORMATION 
BUSINESS ADDRESS  

City, State ZIP Code 

 BUSINESS DESCRIPTION  

Please give a short description of your business  

 

 

 

FOOD PREPARATION ADDRESS 

For Prepared Food Business, give 
address where food is prepared: 

 ITEMS SOLD 

Items to be sold at the Market: 

Required Resources: Please describe any resources you 
may need as a vendor at the Market; for example:  
electricity, water supply etc.   

 

BUSINESS LICENCE INFO: FOOD BUSINESSES 
Food Vendors must submit copies of the following with their application:     

Copy of Current Food Handler’s Certificate   Certificate date  

Certificate of Insurance (Liability Insurance must exceed $1,000,000 and Borough of 
Harrington Park must be named as an additional insured)  

 Date of Insurance 
cert:  

 

ALL BUSINESSES  
Please choose a package below, or select individual dates that you would like to participate. 
Checks should be made payable to: Harrington Park Community Business Alliance 

FOR OFFICE USE 
ONLY: 

DATES ACCEPTED 

Date 
Payment 
Received  

Payment 
Amount & 
Method  

DATES ARE AS FOLLOWS:  
1)Sunday,  August 30 

  2)Sunday, September 6 
  3)Sunday, September 13 

4)Sunday, September 20 
5)Sunday, September 27  
6)Sunday, October 4 
7)Sunday, October 11 

LOCATION FOR MARKET IS HIGHLAND FIELD, TAPPAN ROAD 10am-2pm      

LOWER BASKETBALL COURT AND SURROUNDING FIELDS   -SET UP STARTS AT 8:30 am         

$175 FOR ALL SEVEN DATES (averages $25/day)      

Daily Rate (please circle dates above) $30 per day      

AGREEMENT 
1. The undersigned have read and understood the enclosed Market Guidelines, and agree to adhere to all New Jersey food preparation 

regulations, local health and safety laws, and labor regulations.  

2. Please mail this application, with above mentioned paperwork to: Vendor Management, HP Farmer’s Market, Borough of Harrington Park, 
85 Harriott Avenue, Harrington Park, NJ 07640.  

SIGNATURES 

Signature 

 

Signature 

 

Name and Title  Name and Title  

Date  Date  

 


